THE STATE LIBRARY

. Washinglon Continuing Education (CE) Grant Claim
‘% Secretary of State
SAM REED

Grantee Information Grant ID #:

CE Grantee Name: Email:

Address: Telephone:

CE Event: CE Event Dates:

Please refer to the CE Grant Claim Instructions for completing and compiling your expense documentation this form.
Mail the completed claim form with original signatures, all required documentation, and three copies of your narrative
report within 45 days to WSL, CE Grant Program, PO Box 42460, Olympia, WA 98504-2460. Please keep a copy for
your records.

Original Budget Actual Expenditures
As stated on grant application List $ actually expended-you must submit
itemized receipts for all expenses claimed
(your matching contribution and LSTA grant).

Matching LSTA Grant Total Matching LSTA Grant Total
Budgeted Expended

Travel $ $ $ $0.00 $ $ $ $0.00
Lodging $ $ $ $0.00 $ $ $ $0.00
Food $ N/A $ $0.00 $ $ $ $0.00
Registration $ $ $ $0.00 $ $ $ $0.00
Other* $ $ $ $0.00 $ $ $ $0.00
Other* $ $ $ $0.00 $ $ $ $0.00
Other* $ $ $ $0.00 $ $ $ $0.00
TOTAL $ $0.00 $ $0.00 $ $0.00 $$0.00 $ $0.00 $ $0.00
*Please itemize
| began my trip at on and completed it at on

time date time date

LSTA Funds Claimed
| attest: 1. Expenditures were incurred only for the purposes shown in the grant application.
2. | have included full cost documentation, and understand that no more than 50% of the documented
total may be reimbursed with LSTA funds.
3. | have received no other payment for expenses claimed as part of this grant.

Grantee/Claimant Signature Date  Supervisor/Director/Fiscal Signature Date

Below for WSL use only

Library Development Fiscal

Approved by: (initials) Date Approved by: (initials) Date

Other

Reimbursement Amount Date
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